In April 1963 the mother (age 25) developed a maculopapular rash on her extremities. In December 1963 she had a miscarriage in the seventh month of pregnancy. During the following months she had episodes of cloudy vision and blindness and was for the first time found to have an increased sedimentation rate. This remained high for the next 10 years. In May 1967 she gave birth to her older daughter (case 1). During the pregnancy she had exacerbations of her rash. In January 1969 and February 1970 she gave birth to healthy male infants. During these pregnancies she was in unusually good health. Both Systemic lupus erythematosus is subject to great fluctuations. Symptoms are known to increase during pregnancy14: the mother in this report experienced exacerbations during three of five pregnancies. One of these terminated in a spontaneous abortion and two resulted in the birth of daughters with congenital heart block and persistent ductus arteriosus. The fact that her health was unusually good while carrying her two healthy sons might suggest that a certain quantity or type of material antobody is needed at a specific vulnerable period in cardiac development, both to bring about the symptoms of the disease in the mother and to disrupt the conduction system in the fetus.
Congenital heart block is the only conduction disturbance so far described in association with maternal systemic lupus erythematosus. The two healthy sons of this mother have incomplete right bundle-branch block with QRS complexes of 0-1 s duration at age 8 and 10 years, respectively. Whether this has any connection with the maternal disease is uncertain. Esscher and Scott6 reviewing the published reports and reporting their own cases suggest that maternal systemic lupus erythematosus and other connective tissue diseases are of major importance in the aetiology of congenital heart block.
Associated defects are seen in 15 to 20 per cent of these patients. 6 15 Different types of defects have been described. Persistent ductus arteriosus has previously been reported in four infants with congenital heart block of mothers with systemic lupus erythematosus. 4 6 Further studies are clearly needed to define the maternal antibody and the fetal factors needed to produce congenital heart block. With the high incidence of concomitant heart defects, this might also increase our knowledge of the aetiology of congenital heart defects as a whole. 
